MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THI5 STUB

VS 300
Rev. 4/59

Registration District No. ______.__.

3__[__ f___Primary Registration District No. _.Jﬁ_/n__.ﬂugilh'ur’a No. ZM_;_ T - STATEFILE NUMBER
1

0051113

. F
a, COUNTY

St.louls

2. USUAL RESIDENCE (Whare deceassd lived.
a. STATE b. COUNTY

If institution: Residence before

Ko,

stolﬂuiﬂ

admission}

b. CITY {If ounide carporste limits, give TOWNSHIP anly]

OR
TOWN

Clayton

c. CITY
OR
TOWN

Lengih of stay in 1b

DOA Lemay

Inside Limirns

Yesk] No [J

. FULL NAME OF (If NOT in hospital, give location}

Inside Limits d. STREET

Reside on Farm

{If cutside, give location)

819 Allegheny

4, DATE Month Day

OF
cea December 28,1963
7. Married f  Never Married [J lu. DATE OF BIRTH | 9- {\GE ({fast birthday) | IF UNDER ) YEAR
Widowed [ Diverced [] 7_13_1901 62 Monihs | Days

10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or couniry}

Laclede Cab,Co. Nebo,Illirpis

13b. MOTHER'S MAIDEN NAME
Unlknwon

14 SOCIAL SECLIRITY NO. 17.

1
.—qﬁ_ﬂ&. HOSPITAL OR
INSTITUTION

ADDRESS

St.louls County Hospitallvem neO

3. NAME OF DECEASED
© (Type or print)

Yes [T No [X

DATE AMENDED

Middle

Ve

First
Orville

4. COLOR OR RACE

¥ale White

1%s. USUAL OCCUPATION (Giva kind of work dona
dur- st of working lite, aven if retired)
ax¥ "Priver

Last

Smith

Year

IF UNDER 24 HR
Hours | Min.

5. SEX

12. CITIZEN OF WHAT COUNTRY

USA

T4, NAME GF HUSBAND OR WIFE

Dora

) l:ln. FATHER'S NAME

Unknown Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes po, or unknown) | {If yes, give war or dates of servl
Ne |

INFORMANT Address

Mrs.Dora Smith 819 Allegheny lLemay 25

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OFPDE.-ATH (Entar only one cause per line for (a), , and [c}.

ART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () Traumatic skull fracture with

brain damage

DOCUMENT

DUE 1O (k)

which gave riss 1o
above cauwe (8],
stating the under-
lying. csuse last.

Conditions, IT any, ]

DUE TO {c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condillon givan in PART 1 {a)

PART 11l If decessed was femasle was
there s pregnancy in last 90 days.

||:|‘l'e:| O Ne I O Unknown
njury in FART | or PART |l of item 18.)

PART II.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
1 car accident driver

19, WAS AUTQPSY

20a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? = ] O
YES{J NO @

20c. TIME OF Hour * Month, Day, Year
IgJURY

.12 ¥ 12/28/63
20a. PLACE OF IN.ILIRY {e.g., in or about homa,
fnrrp, fnﬂory itraet, office bidg., ate.)

highway

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE
Missouri

COUNTY
Louis

204, CITY, TOWN, OR LOCATION
Lemay

20d. INJURY QCCURRED,
WHILE AT WORK
NOT WHILE AT WORK []

St.

and iast saw le alive on.

Co ) HOSP L] 8:34 p m on the date stated above, and 1o tha best of my knowledge, from the causes stated.

- {Degrea or title
Moroner

23c. NAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery 12
25. DATE RECD. BY LOC REG.
/23673

ADDRESS
{Licansed Embalmer’s 5tatement an Reverse Side)

21. | attended the deceased from.

, Death occurred al

22c. DATE SIGNED

L /6/64

22b. ADDRESS
Clayton, Missourl
23d. LOCATION (City, town, or county)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

N

| hereby certify that the body whose name is recorded on the reverse side of - this certificate was embalmed by me,

or by ) étudem Embalmer No.

working under my personal supervision. .
Student Signed‘,ﬁ f é R gy

Signature of Student Embalmer )

Licensed 'Embaln:ler No. & 7 @ £
P. O. Address C‘/g/ Z.a{//d‘ A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.




